Menu Save Reset Cancel Help

Record Detail * (This section is required.)

Opened Date
041252024 9

Permit Number
B24001481

Permit Type
Building/Residential/Garage/Detached
Description of Work

SFD/ CONSTRUCT 30 X 40 X 104 DETACHED POLE BARN/, 1 STORY, Post & Pier, OR, OFB, OHB, OFP,
OTHER STRUCTURE = Detached Garage, 0BR, PORCH/DECK = N/A, ENERGY METHOD = N/A,

check spelling

Address * (This section is required.)

Search Reset Clear Get Parcel & Owner

Street # Street Name Street Type
13720 TRIADELPHIA MILL RD v

Unit Type Unit # X Coordinate Y Coordinate
—Select— v -76.99129 39.22159

City State Zip Code Primary
CLARKSVILLE MD 21029 Yes v

Parcel * (This section is required.)

Search Reset Clear Get Address & Owner
GISID + Parcel Parcel Area Land Value Improved Value Exemption Value
876811 300 11.98 0 1028500 0

Legal Description
LOT 11 11.98947 A {]13720 TRIADELPHIA MILL R[ ]SABINE PROP

check spelling

Block Lot Census Tract Council Dist Inspection Dist Supervisor Dist Map #
1 605101 5

Plan Area State Tax Id Subdivision Name

1405379253 SABINE PROPERTY
Section Area Tax Map

28
Grid Zoning District ADC Map
28-19 RR-DEO 4933-B5
SDP No. Final Plan No. WP File No.
Primary

Record Plat No. WS Contract No. FDP No. Yes v
9578
Owner Occupied Year Built Historic District
OvYes OnNo 1995 OvYes ®No
Historic District Registry No. Stat Area Flood Plain

5-04A OvYes ®No

Building No

Owner (This section is not required.)

Search Reset Clear

Name *

Kevin
Address Line 1

13720 Triadelphia Mill Road
Address Line 2

Address Line 3

Mail City
Clarksville
Mail State
MD v
Mail Zip Code
21029
Phone
443-277-0295
Primary
Yes v
E-mail

Online BP
25 S/10/a%

Wi s

Plan Area
RURAL

DAP Zone



Cell Number Fax Number

Professionals  (This section is not required.)

License # * Business Name

0 OWNER TO ACT AS CONTRACTOR
License Type * First Name Middle Name Last Name
Property Owner v KEVIN HINES
Primary Address Line 1

Yes v

Address Line 2

City State ZIP Code
Phone 1 Phone 2 Fax
E-mail

Applicant  (This section is not required.)

Search As Owner As Lic. Prof As Contact
Type * First Name Mi Last Name
Applicant Kevin Hines
Relationship Full Name
Applicant v Kevin Hines
Primary Organization Name
No v
Street Address

13720 Triadelphia Mill Road
Address Line 2

City State Zip Code
Clarksville MD 21029
Phone Celi Fax
443-277-0295

E-mail *

hineshouse@verizon.net

Contact (This section is nof required.}

Search As Owner As Lic. Prof As Contact
Type First Name Ml Last Name
Contact Kevin Hines
Relationship Fuli Name
Owner v Kevin Hines
Primary Organization Name
Yes v
Street Address

13720 Triadelphia Mill Road
Address Line 2

City State Zip Code
Clarksville MD 21029
Phone Cell Fax
443-277-0295

E-mail

hineshouse@verizon.net

Addtl Info
Est Construction Cost * Housing Units * Number of Buildings * Public Owned
86500 ¢ 0 No v
Construction Type
434 - Additions, Alterations and Conversions - Residential v

RESIDENTIAL ADDITION INFORMATION
RESIDENTIAL ADDITION INFORMATION

Capital Project-No Fee * Capital Project Number Fee Exempt *

O Yes @ No (Text) O Yes ® No

Roadside Tree Project Permit

O Yes @ No

Roadside Tree Pr



No of Stories *

1 (Text)
Model -

SFD/ CONSTRUCT 30 X 40 X 10-4 DETACHED POLE BARN/
check spelling

Foundation *

Post & Pier v

Basement *
N/A v

No of Rooms * Full Baths * Ha
0 (Text) i} {Number) 0

Other Structure * Bedrooms * Porch Deck * No of Fireplaces * Type of Fireplace

Detached Garage v [ (Number)  N/A v ] {Number) —Select— v
W & S Fees Paid Water * Sewage * Utilities * Heating System * Sprinkler System *

O ves O No Private v Private v Electric v Electric v None .
1st Floor Width 1st Floor Depth 2nd Floor Width 2nd Fioor Depth Basement Width Basement Depth Height

FT (Number) FT (Number) FT (Number) FT (Number} FT (Number) FT (Number)

Total Square Footage * Occupiable Square Footage * Affordable Housing Funding * Foundation Measurement

1200 SQFT {Number) 0 SQFT (Number) N/A v {Text)
Walls Roof Change In Use Grading Permit No Senior Housing MIHU Outside Downtown Columbia

(Text) (Text) O Yes @ No (Text) O Yes O No O Yes O No

Additional Description Info

check spelling

GREEN INFORMATION

Expiration Date
11/5/2024 ]|
MIHU Required Units

(Num

Goal Level Actual Level Leed Registration Number Date of Leed Certification
—Select- v —Select— v (Text) |
STORM WATER MANAGEMENT
Green Roofs A1 Permeable Pavements A2 Reinforced Turf A3 Disconnection of Rooftop Runoff N1
O ves O No O Yes O No O Yes O No (Number)
Sheetflow to Conservation Areas N3 Rainwater Harvesting M1 Submerged Gravel Wetlands M2 Landscape Infiltratior
O Yes O No {Number) (Number)
Dry Wells M5 Micro Bioretention M6 Rain Gardens M7 Swales M8
(Number) (Number) {Number) {Number)

PSWM Certification Received in CID on

il

Submit Cancel
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Contract # 407048-009

GABLE #2
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,1/1[4& mé P f2:0

$r it 070 P ERMIT
i ot U SR~y
Lo n s - SEWAGE DISPOSAL SYSTEM

A R ' A 45673
i DEPARTMENT OF HEALTH AND MENTAL HYGIENE '

| _ D L DISTRICT sth, '
. HOWARD COUNTY HEALTH DEPARTMENT JN D EXE B - ‘DATE%

BUREAU OF E“"'“°"“E“T‘3'-1"35_‘2L£ 0 OS g7 qQ 7/53 ~ DATESYSTEM APPROVED (?{%ﬁ z
= B . INSPECTOR e fan

A
Y-
by

Jack Fyock Septlc Service - : __ISPERMITTED TO INSTAI_.L X ALTER_
ADDRESS 13775 Triadelphia Road Glenelg, Marvland 21737 . PHONE 98849270
SUBDIVISION__Sabine Property . Lor__11 " ROAD _13720 Triadelphia Mill Road
PROPERTY OWNER ) _ ’ : Ronald L. Hines )
ADDRESS
5 210 e
SEPTICTANKCAPACITY 15007 GALLONS g 78
28wl _ . y{ 555 5l
NUMBEROFBEDROOMS _5__ - . . ' {22 3§ ¥
= . 96 3 L. o A2l —
210 SQUAREFEETPERBEDROOM ; 0 dn " o@ . C agsd

LINEAR FEETOFTRENCH REQUIRED _‘“@263 .

TRENCHES - Trench to ‘be 2 feet w1de. Inlet 3 feet below original grade. Bottom maximum
depth 7 feet below original grade. Effective area beglns at 3 feet below
original grade. - 4 feet of stone below distribution pipe. .

LOCATION - From the inside lot cormer at the . end. of the pipe-stem access, place the

& . __distribution box 235 feet down the front (£23') lot line and 10 feet off that

= . . . lot line. Run trenches along contour toward rear (861") lot Iine.
NOTES - - No trench to exceed 100 feet in length. - Provide 6" - 8" diameter cleanout and
- cap to grade or above on septic tank. oi/cy '

PLANS APROVEDBY . __ C. Williams E - : _ __paTE 6/12/92

"COVER NO WORK UNTIL INSPECTED AND APPROVED

NEITHER THE HOWARD COUNTY COUNCILNOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

" NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 80° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS 90° ELBOWS NOT
. ACCEPTABLE. ) _ ﬂ

NOTE: ALL PARTS OF SEPT IC SYSTEMS (1.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
= AUTHORIZED)

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)

NDTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS
PERMIT VOID AFTER TWO YEARS ]

NOTE: INSTALL STAND PIPE ON SEFTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTA OR
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

. . >
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES =

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9833 FOR INSPECTION OF SEPTIC SYSTEM.
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( DRAIN FIELD/TITLE DEPT '? _9.CFT. TRENCHWIDTH &2 _ET. INLET DEPTH
. W C) gm w & E®)
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4y i@ /G C)
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Eshenbatih, Melanie

From: ronairinc@verizon.net

Sent: Tuesday, May 21, 2024 9:43 AM
To: Eshenbaugh, Melanie

Subject: Hines - B24001481
Attachments: KevinWell1,jpg; KevinWell2 jpg

[Note: This email originated from outside of the organization. Please only click on links or attachments if
you know the sender.]

Hi Melanie,

Please let me know if you need anything additional.

On Thursday, May 16, 2024, 2:34 PM, Eshenbaugh, Melanie <MEshenbaugh@howardcountymd.gov> wrote:

Good afternoon,

After review of the proposed project and conducting a site visit at the property, we have determined that the
condition of the well poses a groundwater contamination risk to the occupants of the property. As a result of
the health concern upon inspection of the well, we kindly request that you repair the conduit prior to approval
of the building permit. Additionally, we recommend lab testing of the well water for the property. The
Community Hygiene program can assist with providing specific information and scheduling of water sampling
in order to ensure that the water supply to the residence meets current potability standards for safe
consumption. The number to call is 410-313-1773 & for more information see link
https://www.howardcountymd.gov/health/well-water-testing. Please let us know when the well conduit has
been taken care of and provide supportive documentation in order to move forward with the building permit
approval process. Thank you kindly and have a great rest of your day.

Melanie Eshenbaugh
Bureau of Environmental Health

Howard County Health Dept.



8930 Stanford Blvd. Columbia, MD 21045

www.hchealth.org

/
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HOWARDCOUNTY - [N .
HEALTHDEPARTMENT § —= J

9,
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CONFIDENTIALITY NOTICE

This message and the accompanying documents are intended only for the use of the individual or entity to
which they are addressed and may contain information that is privileged, confidential, or exempt from
disclosure under applicable law. If the reader of this email is not the intended recipient, you are hereby
notified that you are strictly prohibited from reading, disseminating, distributing, or copying this
communication. If you have received this email in error, please notify the sender immediately and destroy
the original transmission.

Melissa Thompson
Office Manager

Ron Air Inc.

4830 Ten Oaks Road
Dayton, MD 21036

P: 410-988-9190

F: 410-531-5072









